The presence of periodontal disease in a substantial percentage of Indian population is an obvious problem we have to deal with. This problem gets compounded when the evidence from the ongoing research is leading us to a direction which points to some relatioship between few systemic diseases and periodontal diseases. Although a lot of systemic diseases have been proposed to have some liking for periodontal diseases, but I still will talk about few, as only these diseses have been under extensive research for their relationship with periodontal disease.

As you would agree with me, there was some weight in the evidence provided by initial studies where in periodontal diseases were linked to systemic diseases, that is why, a new branch, "Periodontal medicine" saw the light of the day.

Almost 19 years have gone since the inception of Periodontal Medicine, we are still in various stages of research trying to prove our point to our friends in medical fraternity. May be the weak evidence that our studies have presented has not been able to convince our medical friends. Nevertheless the research will go on and a day would come when we will be able to prove that intervention of periodontal disease can reduce the risk of systemic disease. That time may not be very far away.

Despite the absence of conclusive evidence for preterm low birth weight, what stops us from collaboratingwith gyanecologists and working with them on importance of maintanence of oral and periodontal health during pregnancy. It is conclusively proven that pregnant females who do not maintain oral hygiene upto optimum standards have gingival enlargements and increased bleeding. We can convince them for compulsary periodontal checkup and scaling during pregnancy. May be a day would come, when this is implemented and gyanecologists would notice reduction in preterm low birth babies.

Despite the absence of conclusive evidence for relationship between diabetes and periodontal disesase, American Diabetic Association in Standards of Medical Care in Diabetes 2018 says that "Because periodontal disease is associated with diabetes, the utility of screening in a dental setting and referral to primary care as a means to improve the diagnosis of prediabetes and diabetes has been explored, with one study estimating that 30% of patients ≥30 years of age seen in general dental practices had dysglycemia. Further research is needed to demonstrate the feasibility, effectiveness, and cost-effectiveness of screening in this setting."\[[@ref1]\] At least this statement accepts that there is a relationship between diabetes and periodontal diseases. India is diabetes capital of the world. Why can't we collaborate with diabetologists and convince them for regular periodontal check up for their diabetic patients?

Despite the absence of conclusive evidence for relationship between cardiovascular and periodontal disesase, what is wrong in convincing our fellow cardiologists about the importance of maintanence of oral hygiene, considering the fact that mouth is the dirtiest part of the body with maximum number of microorganisms present. These microorganisms can enter blood stream and may become a risk factor.

Interesting fact of the matter is, diabetes and cardiovascular diseases are interlinked, pregnancy and diabetes have a link. Periodontitis may be one of the common factors between all the three.

"*Together we can.... As working together works*"
